SUBWIT: COMPLETED APPLICATION; TAX :
$TATEMENT AND FEETO; g
. Bayfield .wo:s?..
i Plann ng and Zoning Depart.

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

:

cwﬁwwmi%mnmwmnwm

H

Date: .

Amount vm_n_ ﬁ ,Jm o -

NSTRECTIONS: No permits will be issued until all fees are paid. - Refund:- L Ll %m.mm &0
Checks are made payable to: Bayfield County Zoning Department. G, L0 g Do
[0 MOT START CONSTRUCTION UNTIL ALL PERBITS HAVE BEEN ISSUED TO APPLICANT. HOW DO L FILL OUT THIS APPLICATION (visit our website wiww bayfieldeounty.org/sget
TYPE OF PERMIT REQUESTED: SANIT RIVY TIONAL USE /[T SPECIALUSE . [ B.O.A. K OTHER3h0k dae
Owner’'s Name: Mailing Address: City/State/Zip: Am_m.ﬁro_._m"
T i — <
Mary Treba Wish Slovtl Kelsul0r moskesy L $3450
sddress of Proferty: City/SiniefZin ’ - Cell Phone:
R . e R
2§ 10 2d-34% -0k
Andpty Andissn  Hd Yas om, L . JHe2-33 ik
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behaif of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
w Attached
: O Yes L[ No
; PIN: (23 digits}) - o) Recorded Document: (i.e. Property Ownership)
- LOEATION Legal Description: (Use Tax Statement} | 04- @wwlb -t f 0 b= § -3 9700 volume YT page(s) 11 S
Gov't Lot Lot(s} CSM Vol & Page Lot{s}) No. Block{s} No. | Subdivision:
_EWN ve, _ SN s
e ] Town of: Lot Size Acreage
Section _ 4> , Township ....m LY &m N, Range mwg W . . g
FHeson Lo A o

@_m Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Strugture is from Shareline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p Pe~ feet Floodplain Zone? Presant?
[} Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance m:wmw: is from Shoreline : L Yes .l Yes

1§ yes-—continue —p feet M‘Zo M\ No

O New Construction O 1-Story O Seasonal 01 0 Municipal/City
T Addition/Alteration | "D 1-Story+Lloft | G YearRound { L 2 O {New) Sanitary Specify Type:
3 J Conversion . [l 2-Story l 03 7] Sanitary (Exists) Specify Type: ad
] Relocate (existing bldg) { Basement C O Privy (Pit} or Vaulted {min 200 gailon) 1
[l Run a Businesson * [ No Basement /rx None [ Portable {w/service contract)
Property [0 Foundation ' ] Compost Toilet
W ¥ None
___ Col Pl pATEC Py oa-Dp BoVED TFou TP
Existing Structure: (ifperr tength: Width: Héight:
Ton: Length: Width: Height:
Principal Structure (first structure on property) { X }
0 Residence {i.e. cahin, hunting shack, eic.) ( X }
with Loft { X )
[ Residential Use _ with a Porch { X ]
with (2") Porch { X )
with a Deck ( X )
with (2™} Deck { X )
] Commercial Use with Attached Garage { X )
{J Bunkhouse w/ [ sanitary, or 7 sleeping quarters, or [ cooking & food prep facilities) ( X )
0 | mobile Home (manufactured date) { X }
. . O | AdditionfAlteration (specify) ( X )
[ Municipal Use 0 | Accessory Building  {specify) { X )
Hec'd for Issuance; O Accessory Building Addition/Alteration (specify) ( X )
%@m M w mmmw [l Special Use: {(explain) { X )
. [ Conditional Use: {explain) { X )
Secretarial Staff [T T other: (epion _stpesasfinn il + &Oefor =R X )

Pl Vi =3 3 Wﬁ\g VLoV
FAILURETO Dmdﬁzb,vm?m.iﬁmmmmmz CONSTRU M.Mu.z WITHOUT A BERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accampanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete, | {(we) acknowledge that | {we)
am {are) responsible for the detail and aceuracy of all information | (we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be & resuit of Bayfiekl County relying on this information 1 {we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access t@ the
above described property at any reasonable time for the purpose of inspection.

Owner(s): §§\r ﬁﬁjgﬂ/\ Treh QFJ Date {12

{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of althorization must mnnoimm:(. this application}

Authorized Agent: Date
(if you are signing on behalf of the owneris) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
i you recently purchased the property send your fecorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




h your Property (regardlessof whatiyairare dpplying for):

5how Location of:
show / indicate:
“Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N} on Plot Plan

(*) Driveway and {*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}; {*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*} Privy (P}
{*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
{*} Wetlands; or (*) Slopes over 20%

5'1"3‘ C(,! Widam

Ews,

frdr Anduson

p—

-F

[)nrﬂ’a pd  Cofut

Please complete {1 — [7) above {prior to continuing)

{(8) Setbacks: (measured i the closest point)

Sethack from the Centeriine of Platted Road Feet Setback from the Lake (ordinary high-water mark]) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
" Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line Feet

Setback from the South Lot Line ' Feet Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line - Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

rarked by a licansed surveyor at the owner's expense.

in 500 feet of the proposed site of the structure, or must be

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the Uo:_.,n_mg. fine from which the setback must be measured must e visible from one previously surveyed corner to the
other praviously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior ta the placement or construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimun required setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner te the other previously surveyed corner, ar verifiable w< the Department by use of a corrected compass from a knewn cornerw

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank (HT)

MNOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, Stete or Federal agencies may also require permits.

, Privy (P), and Well (W).

1ssuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

‘Sanitary Date:

Permit _um:_mn :umﬁmg

Reason 3_. Gms_m_

%L

) 3- wa ﬂm

v.mj.:,_;cmwm, w %O \m

is Parcel a Sub-Staridard Lot | .00 Yes -(Deed of Record) KZD
s Parcel in Comimon Ownership | "0 Yes - {Fused/Contiguous Lot(s)) ‘BifNo
Is mﬂ:nﬂ:ﬂm Nan-Conforming |0 Yes vL VW ONo

Mitigation Required
§5mmmo: > ttached

" Affidavit Reguired
Affidavit Attached

Grarited U< Variance (BOA} T
""Yes 1 No - ... Cased:

N

vqméwccwz mﬂmawma _u< <m_._m:nm :w o A w
‘OY¥es [JNo

; - oAMas Parcel rmmmmz Created M&mm U .No .
<<mm Eowommn_ Building Site _um__:mm:mm - Yes: D No z e

_wmvmnzo: Record:

Date 9ﬂ _:mnmnmo:“

no:a_ﬁ o:_"& Towr, noBB&mm or mowa Cond

ions Attachad?
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Hold For Affidavir: [ Hold For Fees: [}
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